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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # A94000000044 0 3
1. Entity Name canl p_\‘. M A
KENNY REAL ESTATE COMPANY (FLORIDA), LTD. 03 JEH b g
i 'IH f.
i‘{,‘ }\L(p\\‘( $) Ffo\a DA

Principal Place of Business . Mailing Address ‘TALL H S\J
2000 PGA BLVD. #3220 P.O. BOX 13076
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
S R IR
120] __US. HWY one.. /aoru,s' HTY oM E

Suite, Apt. #, etc. . . Suite, Apt. #, etc. o T T -
4re 4_35/ STrE ¥3> DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 11_32m272 Applied For
Noe 1 PALM Beach FL| Mog7zt P4em Beacs Fe— Not Applicable

Zglp 34y 5/ Coz;tg a Zi:‘;- 24§ Courgs:g A 5. Certificate of Status Desired . [J gese gesql’:fé“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMINSKI, CAROL ANN Cheer fAnn Kaminsk |
Street Address (P.O. Box Number is Not Acceptable)
;l:ﬁamf:r: hC‘i:F?DVI;ENgﬁI 18 - “i20 us puwy. one
‘Ef‘ 34 Swire 4357
Yy | Y Newh Paumm Bzack FL | *3%5%ot

8. The abdve named entity submits this statement for the purpose of changing its reglstered coffice or regisiered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent, :
M(_L M /- ¢~ 93
SIGNATURE

Signature, typed or printed narve ¢ registered agent and titla if applicable. DATE
9, Capital Contriutions , 10. Amount of Capital Contributions | - 11 MAKE CHECT( PA‘MBLE m FL. UEPT OF STATE
as Shown on record. $13,000.000.00 in FLORIDA to date. 3200 008 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | FO4000000069
STREET ADDRESS
NAME JK.K. REALTY (DELAWARE), INC. ‘
sreer anoeess | G/Q 1209 ORANGE STREET NI R et A
CITY-ST-ZP 1 B Ao = - Ny
crv-st-ze | WILMINGTON DE 19801 : (2 0 3== 0 07— %aT o8 0T
DOCUMENT # T
STREET ADORESS
NAME
STREET ADDRESS ' CITY-ST. 7P
CITY-ST-2P -
- ocument [ 0 - == - : —— [- IS . — —
ocu - STREET ADDRESS ‘
NAME
STREET ADDRESS S
CITY-ST-2F -
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS .
CITY-ST-2P irv-si-4p
DOCUMENT # .
STAEET ADDRESS
NAME
STREET ADURESS A
CITY-ST-27IP h
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited partnership ar
the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

/fs/aé Sl -5 I

Dals Daytima Phone #

SIGNATURE:

v EL8LL00

CR2ZE003 (10/02)



